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Uvod: Terapeutické monitorovani amiodaronu (AMI) a jeho ak-
tivniho metabolitu desethylamiodaronu (DEA) mUze pfispét k urcenf
optimalni sérové koncentrace u pacientl s fibrilaci sini. Souvislost mezi
klinickym tcinkem a sérovou koncentraci AMI, resp. DEA u pacientd,
ktefi podstoupili chirurgickou ablaci fibrilace sini (tzv. MAZE), vsak dosud
nebyla sledovana.

Cil prace: Cilem bylo objasnit, zda existuje korelace mezi sérovou
koncentraci AMI, resp. DEA a udrzenim sinusového rytmu (SR) u pacientt
po chirurgické ablaci fibrilace sini.

Metoda: Jednalo se o prospektivni, observa¢ni, monocentrickou
studii zahrnujici 68 pacient(, ktefi podstoupili chirurgickou ablaci fibri-
lace sinf v obdobf let 2014 az 2017. UdrZeni SR bylo hodnoceno standard-
nim 12svodovym EKG a 24hodinovym Holterovym EKG monitoringem
provedenymv 1, 3, 6.a 12. mésici po zékroku. Lé¢ba byla optimalizovéna
za pomoci terapeutického monitorovani sérovych koncentraci AMI, resp.
DEA. Dalsim sledovanym parametrem byly nezddoucf icinky souvisejici
s podavanim AMI.

Vysledky: Median sérovych koncentraci AMI dosahoval 0,81 mg/!
(rozmezi 0,16-2,35 mg/l) a DEA 0,70 mg/I (rozmezf 0,19-2,63 mg/l).
Zaznamenali jsme vysokou Uspésnost udrzeni SR, a to celkove u 83 %
pacientd. Co se tykd jednotlivych ambulantnich kontrol, SR byl deteko-
van pfi 1. kontrole u 83 % pacientd, pfi 2. kontrole u 87 % pacientd, pfi
3. kontrole u 77 % pacientl a pfi 4. kontrole u 82 % pacientd uzivajicich
AMI. Mezi pacienty se SR a pacienty s perzistujici supraventrikuldr-
ni tachyarytmii viak nebyl nalezen signifikantni rozdil v ddvce AMI,
koncentracich AMI a DEA, souctu koncentraci AMI + DEA ani v poméru
koncentraci DEA/AMI s vyjimkou 2. ambulantni kontroly. V dobé této
kontroly (3 mésice po chirurgické ablaci) byly koncentrace AMI, DEA
a soucet koncentraci AMI + DEA signifikantné vyssi u pacientl bez SR,
pomér koncentraci DEA/AMI byl naopak signifikantné nizsi. Vyznamna
korelace byla nalezena mezi sérovou koncentraci DEA a tyreotropniho
hormonu (p = 0,0092; korela¢ni koeficient = 0,6464).

Zaveér: Potvrdili jsme vysokou terapeutickou Uc¢innost AMI a jeho
aktivnfho metabolitu DEA v ramci méfenych sérovych koncentraci.
Samotnd analyza téchto koncentraci vsak nemUze zcela nahradit zhod-
nocenf klinické odpovédi na lé¢bu. Jako vyhodné se zda byt stanovent
tzv. individudlni sérové koncentrace AMI a DEA, pfi které je dosazeno
optimalni terapeutické odpovédi u daného pacienta. Z toho ddvodu
mUze byt terapeutické monitorovani AMI a DEA uzite¢né v rdmci per-
sonalizované farmakoterapie v kardiologii.
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Clinical Pharmacology in the Czech Republic in 2021
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Clinical Pharmacology (CP) in a narrower sense integrates experimental
pharmacology with clinical and laboratory disciplines in order to study
and evaluate the effect of drugs in both healthy people and patients
using objective methods. It combines three basic areas of activity: clinical
activity, teaching and research.

In the Czech Republic, CP research gives decent results commensu-
rate with the size of the country and the level of medicine as a scientific
discipline. Czech Society of Clinical Pharmacology organizes national, or
bi-national, conference every year and also many international confe-
rences. There is also the national Journal of Clinical Pharmacology and
Pharmacy, dealing with this topic.

Teaching CP is well established discipline in medical faculties throu-
ghout Czechia as a part of the medical student curriculum. It is established
also in non-medical healthcare professional curricula. CP is also the long-
-term focus of postgraduate studies in Medical Pharmacology at many
Medical Faculties.

Clinical work, the most important part of every medical specialty, is
the weakest point of CP in Czechia. Number of clinical pharmacologists
in health care system is constantly decreasing and the recruitment of new
medical doctors to the CP completely stopped several years ago. But the
situation is still not irreparable. Clinical Pharmacology remains an indepen-
dent medical specialty and new doctors may still obtain certification in it.
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Republic 2021
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Clinical Pharmacology (CP) as a medical speciality to be integrated
into the system of health care provision, has been officially established
in Slovakia (SK) by acceptance of its conceptual document (,concep-
tion”) by the SK Ministry of Health in 1979. It followed similar interna-
tional developments and was a marked success of long-term efforts
by a handful of devoted professionals stemming from various medical
specialities, especially the subspecialties of internal medicine, clinical
biochemistry and laboratory medicine, neurology and psychiatry. Thus,
CPin SK has been understood straight from its beginning as a predomi-
nantly clinical, patient care-oriented medical discipline. In a distinctive
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